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Reply 
We thank Dr Golzarian for his interest in our work and are 
happy to answer his two questions. 
It is important to remember that our investigation was a ret- 
rospective review of  clinical cases. The four patients in whom we 
obtained perioperative pressure measurements were not prese- 
lected because they were at high risk for endoleak. Rather, this 
technique was utilized as a way to identify and treat collateral 
endoleaks while patients were still in the hospital. A catheter in 
the aneurysm sac allowed us access to aortic branch vessels that 
could be embolized if an endoleak was identified on a 24-hour 
CT scan. We quickly abandoned this technique, however, when 
we discovered that these patients had elevated pressure within the 
aneurysm sac without CT evidence of endoleak and multiple col- 
lateral vessels filling on sac injection. We felt that this could rep- 
resent a normal perioperative finding, and because of this no 
intervention was performed. 
The second question was how we performed our follow-up 
CTA. We couldn't agree more that the CT methods used to eval- 
uate postoperative aortic stent-graft patients are critical to our 
understanding of the phenomenon of endoleak and endotension. 
This is why we perform biphasic spiral CTA using a multi- 
detector array scanner, delayed scanning, and three-dimensional 
reconstructions in all patients. Although these techniques are 
state-of-the-art today, we believe that the sensitivity of endoleak 
detection will be increased with the introduction of  blood pool 
contrast agents in the near future. These agents will remove the 
timing issues that are unique to endoleak detection and will elim- 
inate the possibility of  an endoleak that is occult to imaging. 
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CORRECTION 
The  publ isher  apologizes that the authors '  compet i t ion  o f  interest  s tatement  was incorrect ly p r in ted  in "The  
AneuRx stent  graft: Four-year esults and wor ldwide experience 2000"  (J Vase Surg 2001 ;33 :S135-45).  As appropri-  
ately submi t ted  by the authors,  it should have read "Compet i t ion  o f  interest: TJF,  KH,  RW, and CKZ own shares o f  
Medt ron ic  and are consultants for Medtron ic ;  FM has stocks in six di f ferent heal th care companies ."  
